COMMERCIAL/AGRICULTURAL/INDUSTRIAL
PERSONAL PROPERTY - OWNED/LEASED DECLARATION SCHEDULE FOR 20

OWNER NAME:

DATE BUSINESS STARTED:

DOING BUSINESS AS:

DATE BUSINESS ENDED:

MAILING ADDRESS:

CONTACT PERSON:

CITY/STATE/ZIP:

TELEPHONE #:

PROPERTY LOCATION:

FAX #:

PLEASE MAKE SURE ALL COLUMNS ARE COMPLETED

or inventory.

PERSONAL PROPERTY DETAIL LISTING: Please list all personal property/equipment you own and use in your business or operation. Do not list licensed vehicles

YR BUILT

MAKE

MODEL

SERIAL #

DESCRIPTION

DATE PURCHASED

PURCHASE PRICE

NEW/
USED

PLEASE SEE REVERSE SIDE FOR REQUIREMENTS ON REPORTING LEASED EQUIPMENT




COMMERCIAL/AGRICULTURAL/INDUSTRIAL
PERSONAL PROPERTY - OWNED/LEASED DECLARATION SCHEDULE FOR 20

DOING BUSINESS AS: DATE BUSINESS ENDED:

MAILING ADDRESS: CONTACT PERSON:

CITY/STATE/ZIP: TELEPHONE #:

PROPERTY LOCATION: FAX #:

YR BUILT MAKE MODEL SERIAL # DESC - LEASED PROPERTY VALUE [OWNER:

MAILING ADD:

CITY ST ZIP

OWNER:

MAILING ADD:

CITY ST ZIP

OWNER:

MAILING ADD:

CITY ST ZIP

OWNER:

MAILING ADD:

CITY ST ZIP

OWNER:

MAILING ADD:

CITY ST ZIP

W.S. 39-13-107 (a) (i) | ... the owner of (agent, etc. as the case may be) do solemnly swear or affirm that the above and foregoing listed property is a full, true, correct and
complete list of all property owned by me or under my control as agent or otherwise, and that | have not failed or neglected to list for taxation for the current year, all
property of which | am the owner of or of which | have control as agent, guardian, administrator or otherwise, in the county of Crook, State of Wyoming and that | have not
connived at any violation or evasion of the requirements of law in relation to the assessment of property for taxation. W.S. 18-3-205 (b) Any person who fails to return any
taxable property owned by him/her control is guilty of a misdemeanor and upon conviction shall be fined not exceeding five hundred dollars ($500.00), imprisoned in the
county jail not exceeding ninety (90) days or both.

Type or print you name here: Signature of owner/agent
Title Date Telephone Number
Fax Number Email




